Southern

Vermont

COLLEGE

Student/Family Information
2012 — 2013

The information on this form is very important for the record keeping process of the College. It is essential that the
information provided is correct. Please fill out ALL information.

Student’s Name: Date:

(Please print clearly)

Student’s Cell Phone: Carrier:

Student’s E-mail Address:

BILLING ADDRESS
Name:
Street Address:
City, State, Zip Home Phone:
PARENT OR LEGAL GUARDIAN INFORMATION (If Relevant)
[ ADDRESS IS THE SAME AS BILLING ADDRESS [ ADDRESS IS THE SAME AS BILLING ADDRESS
Parent/Guardian Name: Parent/Guardian Name:
E-mail Address: E-mail Address:
Cell Phone: Cell Phone:
Home Phone: Home Phone:
Work Phone: Work Phone:
Address: Address:
City, State, Zip: City, State, Zip:
SPOUSE INFORMATION EMERGENCY CONTACT INFORMATION
(If Relevant) (If other than parent/guardian or spouse)
Spouse: Name:
Home Phone: Relationship to student:
Cell Phone: Home Phone:
Address Cell Phone:
City, State, Zip Address

City, State, Zip




